KOCH GROUP & CO,, LLP
333 SEVENTH AVENUE, FLOOR 8
NEW YORK, NY 10001-5118
(212) 631-0700
December 8, 2011
STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT
345 CHAMBERS STREET, ROOM 271
NEW YORK, NY 10282-1099
Dear Client:
Your 2010 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

MIAOLING LIN
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Form 990

(exceptb

Return of Organization Exempt From Income Tax

Under section wm&mwm%w):’fmm’om:umcm

OMB No. 1545-0047

2010

O to Public
m' Rovg:\g: sgwmwy * The organization may have to use a copy of this return to satisfy state reporting requirements. mpectlon
A_For the 2010 calendar year, or tax year beginning 7/01 ,2010,andending  6/30 , 2011
B Check it applicable: D Employer identification Number
Address change  |STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649
Name change 345 CHAMBERS STREET, ROOM 271 E Telephone number
Initial return NEW YORK; NY 10282'1099 t212) 312‘4800
Terminated
Amended retum G _Gross receipts $ 340, 463.
Application pending| F Name and address of principal officer BILL KACZMAREK H(a) tsuuammm:mumr By., %m
SAME AS C ABOVE R e o
| Taceemptstatus  [X|501(c)3) | |501(e) ( )< (nsertno) | [asarcaxnyer [ 527
J Website: » WWW.STUY-PA. ORG H{c) Group exemption number »
K Fom of tion: m(;orpaatm I_ITvust m A ) m Other ® [LYearo'Formaﬁon: 1963 IM State of legal domicle: NY
[Partl Summary
1 Briefly describe the organization's mission or most significant activities: THE PRIMARY GOAL IS TO BRING __ _ _ _ _ _
STUXVESANT _HIGH SCHQOL _PARENTS _INTQ AN _ACTIVE RQLE _IN_STUDENTS' ACADEMIC AND _ _ _ _ _
NON-ACADEMIC ACTIVITIES AND TO _HELP ESTABLISH A STRQNG_RELATIONSHIP BETWEEN THE _ _ _
HOME AND T CHOOL e e e e e
2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part VI, line 1a). . ... ......... A ]l 3 37
4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 37
g $ Total number of individuals employed in calendar year 2010 (Part V, line2a)........ ......... .. ... .1 85 0
6 Total number of volunteers (estimate if necessary)..... ... ... ... i il 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12...............0 coiiiiiennin, 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34....................... e 7b. 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, line Th). . .............oo i 309,697. 310,076.
% 9 Program service revenue (Part VIIL line2g) ............ ..... ....... ... .. .......
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d)... ................. .. . 733. 737.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. T 36,564.
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), line 12). & 346,994. 310,813.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... ......... : 190, 256. 180, 851.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .
“ 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lmes 5 10)... .
16a Professional fundraising fees (Part IX, column (A), line 11e)................... .....
\E b Total fundraising expenses (Part IX, column (D), line 25) » 6,337. ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) . ......... ... e g 101,274. 61,230.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. . .. 291,530. 242,081.
19 Revenue less expenses. Subtract line 18 from line 12. ... .. ... ... .. . 55,464. 68,732.
) Beginning of Current Year End of Year
;5 20 Total assets (Part X, ine 16) ...... ........ ... i 434,908. 497,603.
21 Total liabilities (Part X, line26).... ...... . ... . ... .. 0. 0.
g_hzz Net assets or fund balances. Subtract line21 fromIne20. ......................... 434,908. 497,603.
[Part T Signature Block
%&Wﬁg&qu&l doclarm of?»c‘:r';“vgodba% [{ m .m%aﬁwu%% W and to the best of my knowledge and beiief, it is true, correct, and
Sign r Signature of officer lDate
Here P BILL KACZMAREK TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D it |PTN
Paid MIAOLING LIN MIAOLING LIN sefl-employed P00431817
Preparer |rmsname *» KOCH GROUP & CO., LLP
Use Only |cims aaaess > 333 SEVENTH AVENUE, FLOOR 8 Fims €N > 13-4195975
NEW YORK, NY 10001-5118 Proneno. (212) 631-0700

May the IRS discuss this return with the preparer shown above? (see instructions)..... .................... ... .. .

IX] ves [ ] o

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 12721110

Form 990 (2010)



Form 990 (2010) STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part W............. ... .. ... ... ... . ... .. .. ... ... ... . m
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 OF II0-EZ?.. .. . . i -@uuvis 5 « 585« +« 58 o 50 2 0 Mo <4 e v e s e s e e e e e e e e [J Yes X] Mo
If 'Yes,’ describe these new services on Schedule O.

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: m) (Expenses $ 180,851. including grants of $ ) Revenue $ 220,335.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 223,097.
BAA TEEAO102L  10/06/10 Form 990 (2010)




Form 990 (2010) STUYV_E_SANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Schedule A ..... ... ... .......... R e o R I X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. .. . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part L .......... .. ... . . . ... ... . . iiceiiiiin... A . .1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ..... ...... e e A 4 X
$ Is the organization a section 501(c)(4), neléc)(s&' or 501 g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defi in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%ror\;kl:le advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, A X
L Lo .
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part 1l . . ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lIL ........... ....... ... . . . i i il e .o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV. . ... e e e T 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
‘Yes,'complete Schedule D, Part V.. ..... .. .. . . . . . . T 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a DidPthe <‘>/r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule - X
Bl I RSB0 6060501606 Gaa0 0856 0B B AGAGE6H BE8H 06008508050 6800 08B Raadaa 1A800a00aa5E0000 B0 g0nas a8 at s s i a
b Did the organization report an amount for investments~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ...... ..... ... .. . . .. .. . .. ... . ... ... . 11b X
c Did the organization report an amount for investments~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VIll....... .. ........ . .. ... ... . ..... . |I1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX .......... ... ... .. . . . . . . i o e T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X ... . | 11e X
f Did the organization's separate or consolidated financial statements for the tax /ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... | 11| X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and XIII. .. . S e e s . . o 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from sgrantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV ...... . .. . . .. .. 15 X
16 Did the organization report on Part IX, column s , line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f ‘Yes,’ complete Schedule F, Parts il and1V.. .. . .. 16 X
17 Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions).......... .... L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part|l. . . ... B, . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,'
complete Schedule G, Part Il . ........ .. .. . . . .o 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H . ............ .. 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ... . .. .. 20b

BAA TEEAOI03L 12721110

Form 990 (2010)



STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT
Checklist of Required Schedules (continued)

13-6108649

21 Did the orgamization regon more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il .. ... . ...... . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts Iand Ill. . ...... ... . ... ... . . . . @ c''’e oo

R
>

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gr;%gnlneg officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
J/ )8 BN 6000 00560 a06500000a0a 0 AR A A6 M5 06 B 06H 0000800 d00 8000000 HaRa0aRBRERBA6d T05E B Eao00E a0y aaa Basan: .

8
>

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete ule K. If No,'goto line@25. ............. ... .. ... .. ... . .. . ... ... e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .. ... L L e S P

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?. . .

R BE

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engaPe in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [ ..... . .. .. ... ... .. ... .

]
&
bl

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgam‘e” 2nsact|P n’c;n has not been reported on any of the organization's prior Forms 930 or 930-E2? If 'Yes,' complete
Cl el,Partt.... . ..... .. . . ...0.. e

g

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contribultoz, o’; a’t glr/?nt selection committee member, or to a person related to such an individual? I ‘Yes,’ complete
Schedule L, Pa HB000 100 100 {52068 56100 06 BaGABE |50 B 5010 000 000 BBo05aG0a80aAGH AL GEa008as0 0000000

28 Was the organization a fartr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. ........... R e e 5 o an 6 ona 6080856450000a00089560000 0aBAAARI00 00080

¢ An entity of which a current or former officer, director, trustee, or ke¥ employee S.or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV_........ .. .. ... .. .. .

Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. ... ... . ... ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . .. .

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. . . . . ..

Did the orglanization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il .. ... ... PG hGtbadBE o0 B D e s b Ba R ol s e I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | e e B e e e e e e e e e la e e el

Was ,the organization related to any tax-exempt

" or taxable entity? /f ‘'Yes,' complete Schedule R, Parts Il, Iil, IV, and V,
ine 1. .. ...... ... ... ... . e . e

& 8 8 B2 88

Is any related organization a controlled entity within the meaming of section 512M)(13)2. ... ... .

8
o £ E N N ) P P L T

a Did the organization receive argy fa ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b¥(13)? If 'Yes,’ complete Schedule R, Part V, line2........... .. .. I:] Yes Iz] No

Section 501(c)X3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2. . e .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.............. .. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O..................oo oo

38 | X

2le 94 %

TEEAQI04L 12/21/10

Form 990 (2010)



Form 990 2010) STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649 Page §
[Part \ﬂ_§tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V.. .. .......... ... .. ]_l

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ..... ..... la O_E 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ...... . 1b 0

(gambling) winnings to prize winners?. .. .......... ... ... L T 3
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I i

{
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ . .
c

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?....... .. .. | 2b|
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ! _1
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ......... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O.. .. ..... ... ......... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authori over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . .| 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ... ........ Sa X '
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .1 Sb X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?........ ..... ..... e e e S5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatnon
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contnbutrons or gtfts were
not tax deductible?. ..................... . ... ... 6b

7 Organizations that may receive deductible contributions undef soctton 170(c). 1
a Did the organization receive a ?ayment in excess of $75 made partly as a contrlbutlon and partly for goods and r

services provided to the payor? .~ .. 7 e T N £ X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ..... ............ 7b
c Dld the or?amzatron sell, exchange or otherwrse dlspose of tanglble personal property for whrch it was requrred to frle . X
d It 'Yes, indicate the number ot Forms 8282 frled durmg the year ... l 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.... ....| 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. .. ... ..... 71 X
g f the orgamzation received a contrlbutlon of qualified intellectual property, did the organization file Form 8899
asrequired?. ... ........ .. ... T 7
h lf the o] 0%8nrzatron received a contribution of cars, boats airplanes, or other vehicles, did the orgamzatuon file a .
S roran oroaton, o Soner o g ived funds and m%*mmww e
holdings at any time duringtheyear?. . . T | 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 4966? B PR e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.......... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 St 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles .L10b) i
11 Section 501(c)X12) organizations. Enter: |
a Gross income from members or shareholders. 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received from them.). 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon trlmg Fom'r 990 in Ireu of Form 1041? 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year |_bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . b3a
Note. See the instructions for additional information the organization must report on Schedule (o} i
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....... . . .113b
¢ Enter the amount of reserves onhand . ... ... .. .1 13¢ |
14a Did the organization receive any payments for mdoor tanmng services durrng the tax year7 Lo 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOIOSL 11/30/10 Form 990 (2010)



Form 990 (2010) STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649 Page 6

| Part Vi l Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI........................... .. ... ... .. .. ... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. la 37
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : . :
officer, director, trustee or key employee?.... ... .. .. ... . . . G e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....... .......... .... 3 X
4 Did the organization make any significant changes to its governing documents 41 X
since the prior Form 990 was filed?. .. ... CSEE. SCH. 0. ..o
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... 1 5 X
6 Does the organization have members or stockholders?.. SEE SCHEDULE O..... .. .. .. ...... ... .. .. . .1 6| X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. .. ..... SEE.SCHEDULE.O.. .. .. .. . 0 . i e CL7af X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?... ....... .| 7b] X
8 tE')1id :hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: 5
aThe governing body? ... .. ... oo . ... . .| 8sa] X
b Each committee with authority to act on behalf of the governing body?... .................. C e .. .. ... 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide names and addresses in Schedule O. ... ... _.... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Does the organization have local chapters, branches, or affiliates?. .......................... . ... .. . . .| 10a X
b If 'Yes,' does the organization have written policies and procedures 'goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?..... ... e . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,'go to line 13..... .. .. . .. . .| 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... .. . ... |12b
¢ Does the organization r%%ularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thisisdone .. ... ... ... . . .. .. ... . .. . i i . . 12¢
13 Does the organization have a written whistleblower policy?. ...... ...................... .. e 13 X
14 Does the organization have a written document retention and destruction policy? .......... e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official. ..... .... ... .. ... e 15a X
b Other officers of key employees of the organization............ ...... ................. - B I 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ...... ... .. ... ... .. ... L S ) 16a] | X
b If 'Yes,’ has the organization adopted a written policy or grocedure requiring the organization to evaluate its I
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .......... .................... L .. I 16b

Section C. Disclosure

17 Uist the states with which a copy of this Form 990 is required to be filed = NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
Iz] Own website I:] Another's website Iz] Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁinizoation makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDU
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAQI106L 12721110



Form 990 (20100 STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT _ 13-6108649 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . .................. .. JAnasHn0000saaRANARSARRAAN o, ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the %rganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and % if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current h;?hest compensated employees (10ther than an officer, director, trustee, or key employee) who
rei:etigded repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key emglgyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

() ®) © ®) ® ®
N, 0 e g oot R, o U ..~ WO B0
ke “% HHE RS Rl
related g’ ;_ % 3 wm
mlz‘: g organizations
Schedule 3 g g
° g
- _WEI LAM ___________ 4
CO-PRESIDENTS 15 X X 0 0. 0
2 DAVE VENDERBUSH __ _ _ _ |
FIRST VICE PRES 15 X X 0 0. 0
() _BARBARA REISER ___ ___ |
CO-PRESIDENT 15 X X 0 0. 0
—(®_BRUCE HOOD _ ________ |
SECOND VICE PRE 15 X X 0 0 0
~G) ALTA INDELMAN _ ___ __ |
RECORDING SECRE 15 X X 0 0. 0
- _MICHELE HERMAN __ __ _ _ |
CORRESPONDING S 15 X X 0 0. 0
- @_BILL KACZMAREK __ ___ _ |
TREASURER 15 X X 0. 0 0
_® BETH BACON __ _______ |
ASSIS TREASURER 15 X X 0. 0. 0.
—®_CHRISTINA ROSS _ _ ____ |
SENIOR MEMBER 15 X 0 0. 0
10 JAMES ADLER _ _ ______ |
SOPHOMORE MEMBE 15 X 0 0 0
) PETER GALASINAO _ __ _ _ |
SOPHOMORE MEMBE 15 X 0 0. 0
12 RODANTHY TZANI-POLYCHRO |
SOPHOMORE MEMBE 15 X 0. 0. 0.
13) SUSANNE FISCHER _ ____ |
FRESHMAN MEMBER 15 X 0. 0. 0.
(14 KEVIN HEISLER _ __ ___ |
FRESHMAN MEMBER 15 X 0. 0. 0.
15) KATHERINE MASTROTA _ _ _
FRESHMAN MEMBER 15 X 0. 0. 0.
£16) SANYA POPQVIC _ __ ___ |
FRESHMAN MEMBER 15 X 0. 0. 0.
07 KEUMJU BANG _ _ _ __ __ _
FRESHMAN MEMBER 15 X 0. 0. 0

BAA TEEAOIO7L 12721110 Form 990 (2010)



Form 990 (2010) STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

A ® ©) ©) ® ®
e e Al e | S, | S
x hy P A 4
%“gg g agig S | e | orpeton
= HHUE e
atom | 3l2| 1§ g cromnizstans
in a
Sch O0) H §
4
Om PAM LAMBERT _______________
SENIOR REPRESEN 15 X 0 0. 0
" MICHELE HERMAN _____
JUNIOR REPRESEN 15 X 0 0 0
M MARY WONG_________________
JUNIOR REPRESEN 15 X 0 0. 0
“om BONNIE BEACHER _ ___________
SOPHOMORE REPRE 15 X 0 0. 0
“en JACLYN BRILLIANT ___________
SOPHOMORE REPRE 15 X 0. 0 0
“G) LAUREN COLEMAN-LOCHNER _______
FRESHMAN REPRES 15 X 0. 0. 0.
oo ALTA INDELMAN _____________
COMMITTEE CHAIR 15 X 0. 0. 0.
oS FRANCOIS ATTAL ____________
COMMITTEE CHAIR 15 X 0. 0. 0.
“oR HELEN VAN REYN ____________
COMMITTEE CHAIR 15 X 0. 0. 0.
M EDMUND LEE ________________
COMMITTEE CHAIR 15 X 0. 0. 0.
R MONICA LERCHER ___ _______ __
COMMITTEE CHAIR 15 X 0 0. 0
%) MEREDITH FLOMENBAUM _______ __
COMMITTEE CHAIR 15 X 0. 0. 0.
TbSubtotal ... ............. ... .. ............. . 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A.  ........ ... ..... > 0. 0. 0.
dTotal(addlines tband1¢). ........................ .. ................... »> 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... .. .. .. .. . . .. ... . ...1 3 X )

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the '?r%aar)i;;tk;ln and related organizations greater than $150,000? If 'Yes' complete Schedule J for A X
suchindividual . ... .. . .. .. ... ... ... ..., L 1 T

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ 3
for services rendered to the organization? If 'Yes,' complete Schedule J for such person I 5
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A . ®) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAOI08L 12/21/10 Form 990 (2010)




OMB No. 1545.0047
Form 950 Continuation Sheet for Form 990 201
el movere Servics” 0
Neme of the Organization Employler {dentification number
[UYVESANT HOOL PAR 13-6108649
m Continuation: Officers, Dlrectors, Trustees Key Employees, and Highest Compensated
Employees
) ®) © ©®) ® ®
Name and Title Am Position (check all that apply) Repoﬂ_ablom Reporhbhm mm
e SR 1T (85| Sommme | heRe e
g g g é organization
g % and related
g
HEUR =
g
JULIE LAW _ ___________
COMMITTEE CHAIR 15 X 0. 0.
JENNIFER FREEMAN __ _____ 4
COMMITTEE CHAIR 15 X 0. 0.
_THERESA JACOB___ _______ |
COMMITTEE CHAIR 15 X 0. 0.
BRUCE HOOD _ _ _ _________|
COMMITTEE CHAIR 15 X 0. 0.
FION TAN ___ ___________
COMMITTEE CHAIR 15 X 0. 0.
NAKWON KANG _ _ _________ |
COMMITTEE CHAIR 15 X 0. 0.
DAVE VENDERBUSH ________ 4
COMMITTEE CHAIR 15 X 0. 0.
ALICE FUNG_ __ __________
COMMITTEE CHAIR 15 X 0. 0.
Form 990 2010
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Form 990 2010) STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT

i

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SBELAR AMOUNTS

13-6108649 Page 9

Statement of Revenue

1a Federated campaigns .. .. ... la

A
Total revenue

b Membershipdues.... . .. ... 1b

¢ Fundraising events.. .......... 1c

38,05

1.

d Related organizations .. ...... 1d

e Government grants (contributions) . . . . l1e

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

272,01

9.

g Noncash contributions included in Ins 1a-1f.  $

hTotal. Addlines la-1f .. . ... ..... ... ... ........... 4 310,076.

B) D)
Related or Unr(e%ted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

f All other program service revenue. . ..

g Total. Add lines2a-2f. . ... ... . ... . . ... .. ...

OTHER REVENUE

3 Investment income (including dividends

, interest and
other similar amounts) .. .. ......... ... .. ... ........ > 737.

4 income from investment of tax-exempt bond proceeds *™
S Royalties. ... ..... .. ... ... . ... ... ... ... >

—

737.

(i) Real

6a GrossRents.. ... ... ..

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss) ............

7 a Gross amount from sales of

assets other than inventory. .

b Less: cost or other basis
and sales expenses .. ... ..

¢ Gainor (loss) ........

dNetgainor(oss)... .... ... .......

8a Gross income from fundraiging events
(not including. $§ 8,057.

of contributions reported on line 1c).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

SeePartiV,line18. ..... . ... .. .. a
b Less: direct expenses . .......... .... b
¢ Net income or (loss) from fundraising events .. .. .. ..

SeePart IV, line19........... ... .. a
b Less: direct expenses. .. .. ... ... .. b
¢ Net income or (loss) from gaming activities. .........

and allowances . .......... ... ..... . a

b Less: cost of goods sold. ... ... ... . b
¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions .. ...... .. ... .. .. > 310,813.

137. 0. 0.

BAA

TEEAQI09L 101110

Form 990 (2010)
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Part IX_| Statement of Functional Expenses

STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT

13-6108649 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

not Include amounts on lines

|
Total g;))enses Program service

expenses

©)
Management and
general expenses

Funég)ising

expenses

_6b, 7b, 8b, 9b, and 10b of Part Viii.

1

10
n

PERNNBG

25

Grants and other assistance to governments
|and g;gamzatlons in the U.S. See Part IV,
ine2l..... .. ... .

Grants and other assistance to mdlvnduals m.
the U.S. See Part IV, line22. ... ..

Grants and other assistance to govemments
izations, and individuals outside the
.SeePart IV, lines15and 16 ... .

Beneﬁts paid to or formembers ...... .....

Compensation of current officers, dlrectors.
trustees, and key employees. . ..

Compensation not included above, to
disqualified ns (as defined under
section 495@:0;) and persons descnbed
in section 4 B . ..
Other salaries and wages. .. ... ...

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). ....................

Other employee benefits.. ........ ... ...

Payrolitaxes ........... ............ .....

Fees for services (non-employees).
aManagement ...................... ......

cAccounting........ ............. .. ... .

dlobbying............................

@ Professional fundraising services. See Part IV, line 17

f Investment management fees..... .. .

g Other ..
Advertasmg and promotnon ..................
Office expenses..................
Information technology . ....................
Royalties.. .................... .. . . ..
Oceupancy.... ......... ........ ....
Travel. .

Payments of travel or entertamment
expenses for any federal, state, or local
public officials ... ... ... ... ... ..

Conferences, conventlons, and meetings.
Interest . e .
Payments to afﬁhates ................ .
Depreciation, depletion, and amortization . .

Insurance .. ... ... ... . ... )

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column A? amount, list line 24f
expenses on Sc 0)... .......

a_ PARENT BULLETIN PRINTING

f Allotherexpenses. .. ... . ... ... .. ..
Total functional expenses. Add |mes | through 24f . .

180,851.

180,851.

5,975.

5,975.

559.

559.

19,913.

19,913.

6,822.

6,822.

6,337.

6,337.

5,333.

5,333.

3,074.

3,074.

13,217.

10,178.

3,039.

242,081.

223,097.

12,647.

6,337.

26

Joint costs. Check here » D if foliowmg
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . ... . .

BAA

TEEAONIOL 12721110

Form 990 (2010)



Form 980 (2010) STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649 Page 11
(PartX | Balance Sheet
Beginni(nAg) of year End (ont)year
1 Cash — non-interest-bearing.. .. .... ... ......... ... .. .. .. .. ... 428,781.{ 1 497, 603.
2 Savings and temporary cash investments......... ... ............. ......... 2
3 Pledges and grants receivable, net....................... ......... ... 3
4 Accountsreceivable, net ............ ... ... ... ... ... ... T 6,127.| 4
S Receivables from current and former officers, directors, trustees, key employees, . 1 !
and highest compensated employees. Complete Part Il of Schedute'L......" ... I 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), B
persons described in section 4958(c (32?8 , and contributing employers and -
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary 1 4
A organizations (see instructions)............................ I 6
; 7 Notes and loansreceivable, net........................ ... ... .. 7
; 8 Inventories forsaleoruse...... .... .......... . .... ST T 8
$| 9 Prepaid expenses and deferred charges. .................. : S I N S —
102 e miote Park ol Sohetture  cost or other basis. | |
b Less: accumulated depreciation.................... 10b 10¢
11 Investments ~ publicly traded securities. . .......... ...........ccoiit i, n
12 Investments — other securities. See Part IV, line 11.......... ............... : 12
13 Investments — program-related. See Part IV, line 11................. ... 13
14 Intangible assets....... .. ... ... .. i 14
15 Other assets. See Part IV, line 1)............. . I T b 15
16 Total assets. Add lines | through 15 (mustequalline34)............. ....... .. 434,908.[16 497,603.
17 Accounts payable and accrued eXpenses. ......................cciiiiiiiiiin.. 17
18 Grantspayable . ......... ... oo 18
19 Deferredrevenue................ ... 19
Y| 20 Tax-exempt bond fiabilities ... ....................... ... ... ... 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... . 21
':~ 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part I
} of Schedule L .. . ... ... 0 ... .. . 2
s | 23 Secured mortgages and notes payable to unrelated third parties... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. . .......... ——— 24
25 Other liabilities. Complete Part X of Schedule D...................... ... ..... 25
26 Total liabilities. Add lines 17through 25.. . ... ....... ... .............. : 0.]26 0.
g Organizations that follow SFAS 117, check here > IE and complete lines |
27 through 29 and lines 33 and 34.
27 Unrestrictednetassets.. ... ... .. .. ... ... . ... 434,908.| 27 497,603.
28 Temporarily restricted net assets. . . _ .. 28
29 Permanently restrictednetassets.... .................... .. B 29
f Organizations that do not follow SFAS 117, check here > Dand complete
g lines 30 through 34.
30 Capital stock or trust principal, or current funds . .... .. ... .. .. 30
31 Paid-in or capital surplus, or land, building, or equipment fund. . .. 3
32 Retained earnings, endowment, accumulated income, or other funds. . 32
33 Total netassetsorfundbalances.... ... ...................... .. . 434,908.( 33 497,603.
34 Total liabilities and net assets/fund balances. ...... ............. ... .. ... ... 434,908.( 34 497,603.
BAA Form 990 (2010)
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Form 990 (2010) STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649

2/ Page 12
[Part Xi_ | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1...... . .............. .. ... ......... ... .. ... m
1 Total revenue (must equal Part VIII, column (A), line 12)..... . ... ... ; 1 310,813.
2 Total expenses (must equal Part IX, column (A), liN@ 25).............. . cooviiiiei . 2 242,081.
3 Revenue less expenses. Subtract line2fromline 1................. ...... ....... SRR SO S 3 68,732.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .. ..... ... 4 434,908,
§ Other changes in net assets or fund balances (explain in Schedule O)  SEE. SCHEDULE .Q. ... ..... 5 -6,037.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN B)) oo o e e T - 6 497,603.
(Part XIi | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XW............... ... oo i i, i [—[
Yes | No
1 Accounting method used to prepare the Form 990: [z] Cash D Accrual D Other ]
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. ¢ S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. 23 X
b Were the organization's financial statements audited by an independent accountant?. .. ............. .. ... ... ..... 2b] X
c If 'Yes' to line 2a or 2b, does the or%anization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2¢c X _
It tgce or alnizgtion changed either its oversight process or selection process during the tax year, explain
in ule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, orboth:....... . ..... ... o |
Iz] Separate basis [___] Consolidated basis D Both consolidated and separate basis | |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . ... 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ................ ......... 3b
BAA Form 990 (2010)
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OMB No. 1545.0047
LA Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section —
4947(a)(1) nonexempt ch. trust. Open to Public
e Rovencn: Seraaary > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspaction |
Name of the organization Employer identification number
STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

5w N

]
6
7

8
9

10
n

O

]

A church, convention of churches or association of churches described in section 170(b)(1XAX)-

A school described in section 170(b)(1)AXH). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXII).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AX(iH). Enter the hospital's
name, city, and state:

An organization o|

IM%XAXM. Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(X1XAXVI). (Complete Part 1.)
A community trust described in section 170(b)(1)}AXVi). (Complete Part II.)

[___] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section Sr&axa. heck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[JTypel b [JType i < [[] Type 11l - Functionally integrated d[X] Type Il - Other
e D Bg‘checkin? this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section (@)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, L__]
check this boX. . ... .. ... ... s ST
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in i) and (i)
below, the governing body of the supported organization?. ... . ...... ... .. ... ... .. ... ... . ... ... Mg X
(i) A family member of a person described in (i) above? ....... P ) | X
(iii) A 35% controlled entity of a person described in (i) or (i) above?. .. ............. .. ... ... ... 11g (i X
h Provide the following information about the supported organization(s).
i wen (lied crimes s | orsumstonin | S orsshostonn| orgamasumin | 4 Amount of support
atz'vehw I '» column (I listed in column () oi, oolm'g)h
. Y ocment? your ) v )
Yes No Yes No | Yes No
(A)STUYVESANT HIGH SCHOOL
(B) 13-6608981 SCHOOL X X X 180,851.
©)
©)
€)
|
Total ! | i 180,851.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2010

TEEAD40IL 12723110



Schedule A (Form 990 or 990-E2) 2010  STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649 Page 2
(Part Il |Support Schedule for Organizations Described in Sections 170(b)(1AXIv) and 170(b)(T1 XAX Vi)

(Complete only if ¥ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

et yase (or flscal yoar (a) 2006 (®) 2007 (c) 2008 () 2009 () 2010  Total

1 Gifts, grants, contributions, and
membership'fees received.

not include ‘unusual grants.’) . .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. .......... ...

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined............. .. ..

Section B. Total Support
oo Yooy for fiscal year (#) 2006 (®) 2007 (c) 2008 (d) 2009 () 2010 o Total
7 Amounts from line4..... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............ ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

16 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv)............... .. ..

11 Total support. Add lines 7
through 10.... .............. ]

12 Gross receipts from related activities, etc (see INStructions). .. ... ......... .o i [ 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. .. .. ... ............ ... ... 0 o o oI > [_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®)..... . .. . .. ...... .. 14

15 Public support percentage from 2009 Schedule A, PartIl, line 14... . ... ... .. .. .. .. ... T I |-

162 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... .........c. oooooo Ld

and stop here. The organization qualifies as a publicly supported organization. . ...... .

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . .. ...

%
%
O
O
O

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo;(
L

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... .. .. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 930-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649 Page 3
[Partlii_]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (0 Total

1 Gifts, grants, contributions
and membership fee:
received. not include
any ‘unusual grants.’).... ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .... ....

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf. .. ... . .... . .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

6 Total. Add lines 1 through 5. . .

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...... ....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..... .....

8 Public su (Subtract line
7c¢ from Ii:ep%'g ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6. .. ....
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ...... .......
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included :n line 10b,
whether or not the business is
regularly carmedon. . ... ... ... e
12 Other income. Do not includ

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10c, 11, and 12)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@A)
organization, check this box andstophere. .. .............. . .. o T T T e » [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()... .................. ... 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15.... ... ................................... 16 $
Section D. Computation of Investment iIncome Percentage

17  Investment incorne percentage for 2010 (line 10¢, column (f) divided by fine 13, column () .................. 17 %

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . . ... .. . ... ... ... 18 3

19a 33-1/3% sy, tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. . . D

>

b 33-1/3% su tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ™ H
>

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions .. ... .. ..
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 930-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649 Page 4
- Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;

Part il line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 950-E2) 2010

TEEAQ404L  09/08/10



Schedule B OMB No. 1545-0047
oo M0EZ, Schedule of Contributors 2010
Department of the Treasury * Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(_3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

| _]527 political organization

|3

Form 990-PF : 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if Your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

[X]For an organization ﬁliry Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

L__]For a section 501 (c)(3? organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509£a)(l) and 170(b)( )(As(vFi), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(@ 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and .

[___]For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E2, that received from any one contributor, during the year,
aggregate contributions of more than glaOOO for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, H, and IIl.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E2, that received from any one contributor, during the year
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.. ... ........ ................. ... .. >$
Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or

990-PF) but it must answer 'No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA Formrwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or F.

TEEAQ70I1L 1272810



Schedule B (Form 990, 9390-E2, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649
Contributors (see instructions.)
(@ ® (©) (d)
Number Name, address, and ZIP + 4 Aggregate s Type of contribution
1  |GOLDBERG, PINELOPI & AARON _ _______________ | Person
Payroll
40 WEST 77 STREET 14B___ ___ _______________ | $_ _____5,520.| Moncash
(Complete Part Il if there
INEW YORK, NY 10024 _ __ ___________________1| is a noncash contribution.)
(@) (®) (©) (d
Number Name, address, and ZIP + 4 NS Type of contribution
2__ |VANGUARD CHARITABLE ENDOWMENT _ _ _ _____ ______ | Person
Payroil
P.O. BOX 55766 __ _ __ __ _______________ $______ 10,000.| Noncash
(Complete Part |1 if there
[BOSTON, MA 02205 _ _ ___ _ _ _ _ _ o ___ is a noncash contribution.)
@ () (© (d)
Number Name, address, and ZIP + 4 M’mn . Type of contribution
_____________________________________ N Person
Payroll
______________________________________ $_ o ______| Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) ) (© (@)
Number Name, address, and ZIP + 4 A Type of contribution
contributions
_ b ] Person
Payroli
_______________________________________ S ______| Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
(a) (®) A (©) @
Number Name, address, and ZIP + 4 99“93?" . Type of contribution
______________________________________ Person
Payroll
_____________________________________ AP o — — — — — _ _ _| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(2) ®) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
_______________________________________ is a noncash contribution.)
BAA TEEAQ702L. 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 930, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part i
Name of organization Employer identification number
STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649
Noncash Property (see instructions.)
(@ (b) (©) (d)
froi f cash iven FMV (or estimate Date
N%ar! 'm Description of non: property g e ‘(:r ” received
N/A
$
No(?zom Description of non(:;sh perty given FMV (or( :)st!mato Date &lvod
Part) = s (see instructions
$
(a) (b) (c) ()
. FMV Date
e Description of noncash property given v l(:; estimant: received
$
(a) (b) (c) (d)
. f F
Pa‘r?lm Description of noncash property given (::Ve l(r?;t:usm Date received
$
(a) (®) () (d
. f FMV D ed
N?’ar! : Description of noncash property given il l(:':r s:usﬁmate ate receiv
$
(a) (b) (c) (d)
No. f ive! FMV (or esti D.
ol Description of noncash property given ol '(:r mat: ate received
$
BAA Schedule B (Form 930, 930-EZ, or 990-PF) (2010)

TEEAQ703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part it
Name of organization Employer identification number

STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649
Partll_| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or Qo)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations cgronopleting Part |Il, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)...... ... .. »§ N/A

(@) ®) () (d)

Ng. af:;o'm Purpose of gift Use of gift Description of how gift is held

N/A

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) (c) C)
N%amm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) © @
N%amm Purpose of gift Use of gift Description of how gift Is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) () (d)
N%amm Purpose of gift Use of gift Description of how gift is held
(@)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
TEEAO704L 06/23/09



SC

HEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010

> Complete if the ization answered Yes,’ to Form 990, .

. Part IV, 7,.8,9,10,11, 0r 12 Open to Publ
mmm ] >Attacht%Fom%.6' > g’eonpmt:? . lng.p':c{.lonub 3
Namo of the organization Employer identification number
STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT 13-6108649

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.. ............
2 Aggregate contributions to (during year).. . . .
3 Aggregate grants from (during year) ........
4 Aggregate value atendofyear.............
5 Did the or%a’:ization. inform all donors and donor advisors in writing that the assets held in donor advised
funds are organization's property, subject to the organization’s exclusive legal control?.. .. ... ......... . I:]Yes D No
6 Did the or%anizatiqn inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... . .. ... ... ... .. DYos D No
| Part il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ........ ....... T N LAY [ £
b Total acreage restricted by conservation easements. ... ... ............. ... ... ... ... .. 2b
€ Number of conservation easements on a certified historic structure included in (a)......... L 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ...... ..... ... .. ... .. . . i, .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?... ........... U e e sieeess s E] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(i) and section 170(M)DB)Gid? ......... ... ..o, . G B ST A SR RO .DYes I:]No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line 1.... ... .. ... ................ ................ . »8$
() Assets included in Form 990, Part X ........ ... o oo »$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line V... ... ...... . . ....................................*8
b Assets included in Form 990, Part X .. .......... ......... . ... ... .. .. ... .. ... . s Emweies ™8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 2010 STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT __13-6108649 Page 2
(Partlil [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ;rovi)c(lleva description of the organization's collections and explain how they further the organization's exempt purpose in
art s

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .... ........ | INo

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an aigent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . ... ... .. . e D Yes D No
b If "Yes,’ explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance... ... .. ... ... 1¢
d Additions during the year. ................ .. ... 1d
e Distributions during theyear. .. ............ ... . ... 1e
f Endingbalance................. . ... ... . e I 1 |
2a Did the organization include an amount on Form 990, Part X, line 212 . ... ............ .. ... i D Yes Dﬂo

b If 'Yes,' explain the arrangement in Part XIV.
[PartV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current year (b) Prior year (c) Two years back (d) Thres years back (e) Four years back

1a Beginning of year balance.. .. ..
b Contributions..... ........ ...
¢ Net investment earnings, gains,
andlosses... ................

d Grants or scholarships .

e Other expenditures for facilities
andprograms...... . . .. ...

f Administrative expenses .. ...

g End of year balance ........... |
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
M unrelated organizations. .. ............ ... it 3a(i)
@l) related organizations. .. . ....... ... ... .. ..o Ceee e | 320D

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ... 000 00 AT 88 e e h .. 1 3

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depreciation

laland..... ccamam i e,
bBuildings... ........... ...,
¢ Leasehold improvements. .. .. ............
dEquipment.. .............................

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, colurmn (B), line 10©).)............ .. . ... s 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 1272010



Schedule D (Form 930) 2010 STUYVESANT HIGH SCHOOL PARENTS' ASSOCIAT

e R R

Part Vil |Investments—Other Securities. See Form 990, Part X, line 12.

13-6108649 Page 3

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

3 Other

line 13)

N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

)

2

3

@)

ets. (See Form 990,

Part X, line 15)

N/A

(a) Description

(b) Book value

0

—@

3

@)

(0]

6)

0]

®)

()]

(10)

Total. (Column must equal Form 990, Part X, column(®B), line 15) . ....................... .. ... .......... ...
[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

)

B ©)

@

[©)]

)

()

®

()]

Q0)

an

TYotal. (Column (b) must equal Form 930, Part X, column (8) line 25) ..... ™

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SE

E PART XIV

BAA

TEEA3303L 1272010

Schedule D (Form 990) 2010
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